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acuRrrizs STTED STATES  evtssion . OIE APPROVAL
Washington, D.C. 20549 ' gglsm':“m 3235-0076
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES —SECUSEONIY
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 11

Name of Offering (] obeck if this is an armendroont and narge has changed, and indicate change.)

November 2005 Serles A Financing
Filing Under (Check box(es) that apply):  [T] Rule S04 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _

Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (7] check if this is an amendmont and name has changod, and Indicate change.) 05074181
Calcitac, Inc.
Address of Executive Offices (Number and Strest, City, State, Zip Code) Telophone Number (Including Area Code)
7000 Bee Cave Road §12-308-9555
Address of Principal Business Operations (Nuober and Street, City, State, Zip Code) Telephone Number (Inchuding Arca Code)
(if different from Execcutive Offices)

Brief Deacription of Business PHQCESSED

Medical device company engaged in the research and development of calcium phosphate bone substitutas.

Type of Business Organization W

7 corp_om.ion a l.im::ted paWp, already formed [ other (please specify):
[ business trust [J limited partnership, to be formed Aﬂ, HOMSON
Month Year /JE-DNANC, A]_

Actual or Estimated Date of Incorporation or Organization: [18] [@1Z] [AAswal [] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for otber foreign jurisdiction) BB

GENERAL INSTRUCTIONS

Federsal:

Who Must File: All issvers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
717d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dcemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Unitod States registered or certified mail to that rddress,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Requtred: A new filing must conain all information requested. Amendments notd only report the name of the ssuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secwities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whers sales
are to be, or have been made. If a state requires the payment ofafeeasaprwonditim) to the claim for the exemption, a fee in the proper amount shal
accampany this form. This notice shall be filed in the apprqmaw states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTIGN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not vesult in a loss of an available state exemption unless such exemption Is predictated onthe
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number. . 1of9



f A. BASIC IDENTIFICATION DATA |
2. Enter the information requestod for the following:
e Bach promoter of the issuer, If the issuer has boen organized within the past five years;
s Each beneficial ownor having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitiss of the ssuer.
o Bach excoutive officer and director of corporste issutrs and of corpurate gencral and managing partners of partoership lssuers; and
s RBach goneral and managing pariner of pantnership issucrs.

Check Box(es) that Apply:  [[] Promoter Benoficial Owner [} Exccutive Officer  [7] Director ] General and/or
Managing Partner

Full Nams (Last name first, if individual)
DeNovo Venhures

Business or Residenco Address  (Number and Street, City, State, Zip Cods)
1550 El Camino Road, Suite 150, Menlo Park, CA 84025

Cbeck Box(es) that Apply:  [[] Promoter [/} Beneficial Owner  [7] Exccutive Officer [] Director  [[] Genoral and/or

Managing Partner
Full Name (Last pame first, if individual)
Windship 2 LLC
Busi or Resid Addre: (Number and Strect, City, State, Zip Code)

1 Joy Street, Boston, MA 02108

Check Bax(es) that Apply: [} Promoter [T Beneficial Owner  [] Executive Officer (7] Director  [7] Genoral and/or
Managging Peartner

Full Name (Last name first, if individual)

Richard M. Ferrar

Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 El Camino Road, Suite 150, Menio Park, CA 84025

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Exocutive Officer  [/] Director [] Genem and/or
Managing Pantner

Full Name (Last name first, if individual)

Joseph Ciffolillo

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Joy Street, Boston, MA 02108

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [/} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Jin-Huey Chem Lin

Business or Residence Address (Number and Street, City, State, Zip Code)
911 Tower Road, Winnetka, IL 600383

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer 7] Director {7} Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Roger Lipton
Business or Residence Address  (Nursber and Street, City, State, Zip Code)
7000 Bee Cave Road, Austin, Texas 78746

Chsck Box(es) that Apply: ("] Promoter [} Bemeficial Owner [] Executive Officer Director  [7] General and/or
Managing Parther

Full Name (Last name first, if individual)
Kenneth W. Anstey :

Business or Residence Address  (Number and Sureet, City, State, Zip Codo)
1820 Embarcadero Road, Palo Alto, CA 94303

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intead to sell, to non-accredited investors in this offering? ......oirinnne.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...occeverciemneecrnnnn e,

3. Does the offering permit joint ownership of a single unit? .......ccco..ce. s s erers bt r et ot e serenessnaers

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stats
or states, list the name of the broker or dealer. If more than five (5) peraons to be listed are associated persons of such
u broker or dealer, you may set forth the informatiou for that broker ar dealer only.

Yes No
C =
$ 15,000.00
Yes No
O

Full Name (Last name first, if individual)

Busiaess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persos Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1a16S) .ocrveveicicvnrininieeinscsirnnes [ All States
(AL] (AR] €0 [®E - [BD @4 [H) (D]
) M (XS] ME] M} (MS]
MT) Y] ®y N M @AY ®D] [©H [OK]
(RD) ) @ A% WA Fv M &Y [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whioch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check mdividual States) [ All States
(AL] (AZ] (¥L] (|
] 0N MA] My [MS]
Ny E¥  [RY]
(& oD

Fall Name (Last pame first, 3 mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) F T, [J All States

@A Ex (A8} € g Dy Dg F]
m] ™M (A [k KR LA} [(ME (M)
mH N M [{Y] [C [®p [©H [0K]
m g 6B 0 1T WA w0

SEElE
HFEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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{ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an oxchange offering, check
this box "] and indicate in the columns below the amounts of the securitios offered for exchange and

already exchanged.
Aggregate Amomt Already
Type of Security Offering Price Sold
Eq\lity . U P OSSP OUITSR $ 6,099,096.16 $ 6,950,906.16
[0 Commen Preferred
Caonvertible Securities (including WEBITADLS) ......coveecrcssresrersmsirnemsesosrecrissmesssisonmsseemonsossisssssssesssnes svsts 9 s
Partnership Interests ... ST OO OV OO RO $
Other (Specify ) RPN SRR $

s 6,690,896.16 ¢ 6,999,996.18

Total -
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accrodited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purcheses
ACCTEAIIEd ITIVESIOTS ... erovevvesssosensrmssersmssenersasmesssenersassasessassssamssssrossens 1 $ 6,990,006.16
NOD-BCCTEATIEA INVEFIONS ....ccvrverreraereneemirsrsimsressermrersrsesamsassssssassamsrestessanssesssessonsssssssssssansss ] g 0.00
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
3. ¥ thisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ......cooooiiiiiiiic i e e e s
RUIE 504 ..ottt tieice i ier et e e se e er e et e e e e eeraes M
TORl cevierrenierieimiereneetienenrerererrrenesreretrrnenananveenaes s 0.00
4 a TFumish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent’s FOBS ...commmeurnrsrerrcciirransesiennenns rerveeresienene a s
Printing and Engraving Costs 0 s
Legal Fees O s
Accounting Fees .......... —— s
EDZIneering FEES ...cviercririnierncmsennesesmasmicssnmsecnssasssassscsnss assss sossesonsssrassnsaserensrsns 0O s
Sales Commissions (specify finders’ fees separately) ............... o s
Other Expenses (identify) s
Total 0 s 000
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( C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —i

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.099 958.16
PITOCEOAS 10 ThE EBTVEL.™ .o -rcererecressssssnsssosseres 4880088458 5 813501750881 555 1 00 s
%, Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish ap estimete and
chock the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... OO TOIOTUOSETRS i B Os
Purchase of real estate... SR I § ) 0s
Purchase, rental or leasing and installation of machmcry
and equipment PO RS ORSUROTPOPOTY B - 0s
Construction or leasing of plant buildings and fACIlItIes ..o mienenresnr et e, 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuamt to a merger) s s
Repayment of indebledness ... s s
Working capital.... cerrsme s asens s s srnsn st s s
Other (specify): 0s 0s
....... 0Os _ s
Column Totals.. ~[]$8:00 [s_000
Total Payments Listed (column 10tals 80ded) c....voriiociiinamniisee s e smresesns Os 0.00
[ . D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthisnotic

¢ is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatp® Date
Calcitec, Inc. November 15, 2005
Name of Signer (Print or Type) /M (Print or Type)
Brooke Campbeli
ATTENTION

intentional misstatements or omissions of fact constifute foderaf criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prcscnﬂy subject to any of the d:squahﬁwﬁon Yes No
provigions 0f SUch FUIBT ... e PR (74}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filod a notice on Form
D (37 CFR 239.500) at such times as requirod by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offeroes.

4, The undersigned jssuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the availability
of this exemption has the burden of establizhing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Z’A Date

Calcitec, Inc. /%1 November 15, 2005
Name (Print or Type) @xifit or Type) I

Brooke Campbell IZG

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not mexually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

L

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

e
2

&

=

&

0O
>

o]
@]

3

8

IR AR AN NNRANR

E|B|8|E|8|8|5|E|a|s|2lr|o|a|g|n]y

JIARaEnNmEna N nannnnne

AT
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APPENDIX B
[ 1 2 3 4 L1
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | j
NE 0
NV | l e
nd |
NJ l l ’ .
M | g |l
NY | T
Ne| oo 1
ND | i
OK | 2N [l
OR[ [ M NI
PA [0
2 I —
WA o ] i
wi I
w L i
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APPENDIX

1 2 3 4 L]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Anount Yes No
w 1
PR | |
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